Objective-To study outcome after lengthy febrile convulsions and status epilepticus in children.
Introduction
According to a recent review, "convulsive status epilepticus is a medical emergency; prompt and appropriate treatment is essential to prevent brain damage and possible death."' Aicardi and Chevrie wrote that "the prognosis of children's status epilepticus is grave, mental or neurological residua or both being present in at least 57% of our patients."2 In contrast papers by Maytal et al3 and Maytal and Shinnar4 reported low morbidity and mortality in status epilepticus and prolonged febrile convulsions in children, prompting the article "Status epilepticus: it's not what we've taught or thought." '5 Why are there such differences? Hauser wrote that results from hospital based series and tertiary clinics provided biased information and that there were no population based studies ofstatus epilepticus.'
The child health and education study is a population based study that has already provided information about febrile convulsions and epilepsy in children.7-'0 We now report on the outcome in children in the study who had status epilepticus or lengthy febrile convulsions.
Subjects and methods
The child health and education study started as the 1970 British births survey," which enrolled 16004 neonatal survivors, 98-5% of the infants born in the United Kingdom in one week in April 1970. A total of 13 135 (82%) were assessed at 5 years ofage and 14 902 (93%) at 10 years. At the assessments parents were asked: "Has the child ever had any form of convulsion, fit, seizure, or other turn in which consciousness was lost or any part of the body made an abnormal movement?" After the 10 year follow up replies were available for 14676 children, 1318 of whom had a "suspicious event." These events were validated at five and 10 years by a questionnaire to general practitioners (92% returned) and by obtaining hospital records for 89% of those admitted. Hospital records of those who died after the neonatal period were also studied.
By 10 19 children the outcome measures were normal in 12 at 10 years, three at 5 years, and were not available in one. One was below normal on the 10 year tests-this was the boy with the four hour convulsion who had been placed in a hot bath. Two were in special schools; they were developmentally delayed before the episode of status (table IV) . table IV ). In the last child the seizure occurred at 15 months of age and, although delayed development was not documented, a reply on the parental questionnaire expressed concern about birth asphyxia, perhaps suggesting that early development was not normal.
In summary, there was information about intellectual outcome for 33 of the 37 children (two deaths, two not available). Twenty three were normal on testing at either 5 or 10 years. Ten were abnormal on testing at 10 years or were in special schools; in eight of these the attacks were symptomatic of an underlying neurological abnormality or the children were known to be developmentally delayed before the first attack. In one of the two remaining there may have been damage by hyperthermia after inappropriate management and in the other the possibility of birth asphyxia had been raised.
Discussion
We report better outcome than in many previous studies and we think that this is primarily because of the population based nature of the study.
Differences in outcome between studies are also partly explained by differences in the definitions used. Sometimes the term status epilepticus has been used for seizures lasting an hour or more.21 3 We chose 30 minutes or more, in common with recent studies.314 By our definition febrile convulsions were "without evidence of intracranial infection or defined cause." Others have defined a febrile convulsion as "any convulsion occurring in association with any febrile illness""5; this would have required that we classify two of the children with encephalitis as having had lengthy febrile convulsions. These two children were severely handicapped after the febrile illnesses, which were diagnosed as encephalitis. In Aicardi and Chevrie's 1970 study children with encephalitis were classified separately from those with "cryptogenic" febrile status epilepticus, although the authors agreed that it was difficult to differentiate.2 Fowler applied the term "febrile convulsion" to attacks lasting from one to six hours that occurred in five children, four of whom remained unconscious after the attacks until they died. 16 The evidence presented in this and previous papers7-0 suggests that such catastrophic attacks are rare. Apart from the children with encephalitis and the child who became hyperthermic, probably due to mis-management of a febrile convulsion, there were no cases in this study in which permanent new neurological signs were documented after status epilepticus or lengthy febrile convulsions.
There are problems with our study-children were not objectively assessed before their febrile convulsions or afebrile seizures. Those who performed normally on standardised tests at 5 and 10 years might have done better if they had never had attacks. The children who were abnormal before the attacks might have become more abnormal as a result of them. We cannot comment on the effectiveness of the emergency treatment.
OUTCOME AFTER LENGTHY FEBRILE CONVULSIONS
Retrospective studies of patients with temporal lobe epilepsy have suggested that prolonged febrile convulsions were often the cause.7 18 We found, however, that only four children of the 398 with febrile convulsions in the cohort had lengthy febrile convulsions and then developed afebrile seizures. Only two of the four developed recurrent complex partial seizures. These were the two who had lengthy focal febrile convulsions in the first year of life.9
A good outcome after lengthy febrile convulsions was reported from a study that was close to ours in design-the American national collaborative perinatal project, which found no statistically increased risk of subsequent epilepsy in children with first febrile convulsions lasting more than half an hour19 and no reduction in the full scale intelligence quotient (IQ) compared with sibling controls in those with febrile convulsions lasting more than an hour.20 OUTCOME AFTER The American national collaborative perinatal study, also population based, provided similar results. In that cohort there were eight children who had at least one afebrile seizure lasting more than 30 minutes and had a sibling control. The mean IQ of the children with the seizures was just 1 point lower than that of the controls.29
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In 1991 the Scottish Prison Service started a programme of serial anonymous surveillance of the prevalence of HIV 
